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Patent Prosecution Summary 

1 . Claims 1 -22 are pending. 

Priority 

2. Applicant's claim for the benefit of a prior-filed application under 35 U.S.C. 1 19(e) or 
under 35 U.S.C. 120, 121, or 365(c) is acknowledged. Applicant has complied with one or more 
conditions for receiving the benefit of an earlier filing date of July 8, 2003 of application 
10/615,640. 

Information Disclosure Statement 

3. The information disclosure statement (IDS) submitted on 06/12/2006 n is in compliance 
with the provisions of 37 CFR 1.97. Accordingly, the information disclosure statement is being 
considered by the examiner. 

DETAILED ACTION 
Drawings 

4. The drawings are objected to as failing to comply with 37 CFR 1.84(p)(5) because they 
include the following reference character(s) not mentioned in the description: 24 (figure 2). 
Corrected drawing sheets in compliance with 37 CFR 1.121(d), or amendment to the 
specification to add the reference character(s) in the description in compliance with 37 CFR 

1. 121(b) are required in reply to the Office action to avoid abandonment of the apphcation. Any 
amended replacement drawing sheet should include all of the figures appearing on the immediate 
prior version of the sheet, even if only one figure is being amended. Each drawing sheet 
submitted after the filing date of an application must be labeled in the top margin as either 
"Replacement Sheet" or "New Sheet" pursuant to 37 CFR 1. 121(d). If the changes are not 



Application/Control Number: 10/679,178 Page 3 

Art Unit: 3626 

accepted by the examiner, the applicant will be notified and informed of any required corrective 
action in the next Office action. The objection to the drawings will not be held in abeyance. 

Claim Objections 

5. Claim 22 is objected to because of the following informalities: the claim is dependent on 
claim 21, but is not indicated in the claim. Appropriate correction is required. 

Claim Rejections - 35 USC §112 

6. Claims 1, 11, 14 and 16-17 are rejected under 35 U S.C. 112, second paragraph, as being 
indefinite for failing to particularly point out and distinctly claim the subject matter which 
a pplicant regards as the invention . 

7. Claim 1 recites the limitation "providing a standardized criteria of care" and in the 
following step "identifies patients within patient population who have not received health care 
services substantially conforming to said standardized criteria." The examiner is unable to 
interpret how after providing a standardized criteria of care, you are able to identify patients who 
have not received such standardized criteria of care. For examination purposes, the examiner 
interprets that the method involves providing a list of standardized criteria of care for patients, 
and then identifying patients who have not received the required standardized criteria of care. 

8. Claim 1 1 recites the limitation "identifying all patients within said patient population that 
are incapable of receiving said standardized care." The examiner is unable to interpret how 
patients are incapable of receiving standardized care from the claim. For examination purposes, 
the examiner interprets that the patients who are incapable of receiving said standardized care are 
patients that do not meet the criteria after collection of demographic information. 
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9. Claim 17 recites the limitation " obtaining data from said patient population who are 
appropriate candidates to receive said preventive care." The examiner is unable to interpret what 
the appropriate candidates involve based on the claim. For examination purposes, the examiner 
interprets that the appropriate patients who are able to receive preventive care are based on a 
standardized care criteria for which patient population receive certain health care services. 

10. A broad range or limitation together with a narrow range or limitation that falls within the 
broad range or limitation (in the same claim) is considered indefinite, since the resulting claim 
does not clearly set forth the metes and bounds of the patent protection desired. See MPEP § 
2173.05(c). Note the explanation given by the Board of Patent Appeals and Interferences in Ex 
parte Wu, 10 USPQ2d 2031, 2033 (Bd. Pat. App. & Inter. 1989), as to where broad language is 
followed by "such as" and then narrow language. The Board stated that this can render a claim 
indefinite by raising a question or doubt as to whether the feature introduced by such language is 
(a) merely exemplary of the remainder of the claim, and therefore not required, or (b) a required 
feature of the claims. Note also, for example, the decisions of Ex parte Steigewald, 131 

USPQ 74 (Bd. App. 1 96 1 ); Ex parte Hall, 83 USPQ 3 8 (Bd. App. 1 948); and Ex parte Hasche, 
86 USPQ 481 (Bd. App. 1949). In the present instance, claims 14 and 16 recites the broad 
recitation pre-determined time frame, and the claim also recites "six A.M. to noon" which is the 
narrower statement of the range/limitation. 

Claim Rejections - 35 USC § 103 

1 1 . The following is a quotation of 35 U.S.C. 103(a) which forms the basis for all 

obviousness rejections set forth in this Office action: 

(a) A patent may not be obtained though the invention is not identically disclosed or 
described as set forth in section 102 of this title, if the differences between the subject 
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matter sought to be patented and the prior art are such that the subject matter as a whole 
would have been obvious at the time the invention was made to a person having ordinary 
skill in the art to which said subject matter pertains. Patentability shall not be negatived 
by the manner in which the invention was made. 

12, Claims 1-16 are rejected under 35 U.S.C. 103(a) as being unpatentable over Medvedeff 
(U.S. Publication No. 2003/0154107) in view of Reference U (Form ^892Y 

13. As per claim 1, Medvedeff teaches a method of administering health care to a population 
of patients in need thereof, said method comprising the steps: 

a. identifying a patient population entitled to receive said medical care (Medvedeff: figure 2); 
and 

b. providing a standardized criteria of care to be provided to said individuals identified in step (a) 
(Medvedeff: figure 2). 

Medvedeff does not teach a method of administering health care to a population of 
patients in need thereof, said method comprising the steps: 

c. obtaining data from patients identified in step (a) indicative as to whether said patients have 
received health care services commensurate with said standardized criteria provided in step (b) 
and identifying said patients within said patient population who have not received health care 
services substantially conforming to said standardized criteria identified in step (b); and 

d. rendering health care services according to said standardized criteria identified in step (b) to 
those patients identified in step (c) who have not received such standardized health care services. 

Reference U teaches a method of administering health care to a population of patients in 
need thereof, said method comprising the steps: c, obtaining data from patients identified in step 
(a) indicative as to whether said patients have received health care services commensurate with 
said standardized criteria provided in step (b) and identifying said patients within said patient 
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population who have not received health care services substantially conforming to said 
standardized criteria identified in step (b) (U: p. 1, para. 2) The examiner interprets that the 
physician can assess from the schedules whether the patients either received or not received 
the health care services with standardized criteria; and d. rendering health care services 
according to said standardized criteria identified in step (b) to those patients identified in step (c) 
who have not received such standardized health care services (U: p. 1, para. 2) The examiner 
interprets that the patients are rendered health care services if the physician determines 
from the schedule that they have not received services based on preventive care (i.e. 
standardized health care services). 

One of ordinary skill in the art at the time the invention was made would have found it 
obvious to combine the teachings of Medvedeff and Reference U with the motivation that it 
helps to schedule regular checkups with physicians to help patients track screenings and exams 
for particular age and gender (U: p.l, para. 1-5), It is a further motivation to help catch diseases 
early by having annual physical exams based on guidelines of published recommendations (U: p. 
1, para. 8-9). 

14. As per claim 2, the method of claim 1 is as described. Medvedeff does not teach wherein 
in step (b), said istandardized criteria of care substantially conforms to criteria established by the 
National Committee for Quality Assurance. 

Reference U teaches wherein in step (b), said standardized criteria of care substantially 
conforms to criteria established by the National Committee for Quality Assurance (U: p.l, para. 
9). The examiner interprets the criteria from the National Committee for Quality 
Assurance is included in determining health maintenance exams. 
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The motivation to combine the teachings is the same as claim 1 . 

1 5. As per claim 3, the method of claim 1 is as described. Medvedeff does not teach wherein 
in steps (b), (c), and (d), said standardized criteria comprises criteria for providing preventative 
care. 

Reference U teaches wherein in steps (b), (c), and (d), said standardized criteria 
comprises criteria for providing preventative care (U: 1, para. 5). 

The motivation to combine the teachings is the same as claim 1 . 

16. As per claim 4, the method of claim 1 is as described. Medvedeff does not teach wherein 
said preventive care comprises health care services selected from the group consisting of 
childhood immunizations, breast cancer screening and cervical cancer screening. 

Reference U teaches wherein said preventive care comprises health care services selected 
from the group consisting of childhood immunizations, breast cancer screening and cervical 
cancer screening (U: p. 4-7). 

The motivation to combine the teachings is the same as claim 1 . 

17. As per claim 5, the method of claim 1 is as described. Medvedeff does not teach further 
comprising the step: e. documenting said data obtained from said patients in step (c) and 
documenting said services rendered to said patients in step (d). 

Reference U teaches further comprising the step: e. documenting said data obtained from 
said patients in step (c) and documenting said services rendered to said patients in step (d) (U: p. 
2, schedules to help you keep track). 

The motivation to combine the teachings is the same as claim 1. 
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18. As per claim 6, the method of claim 5 is as described. Medvedeff does not teach wherein 
said data collected through said documentation is obtained and stored according to an electronic 
medical record format 

Reference U teaches wherein said data collected through said documentation is obtained 
and stored according to an electronic medical record format (U: p. 2, schedules to help you 
keep track). The examiners interpret that since the documents are available in an 
electronic format, a user could save the document in an electronic format creating an 
electronic medical record. 

The motivation to combine the teachings is the same as claim 1. 

19. As per claim 7, the method of claim 6 is as described. Medvedeff does not teach wherein 
said method further comprises the step: (f) repeating steps (a)-(e) on a routine basis. 

Reference U teaches wherein said method further comprises the step: (f) repeating steps 
(a)-(e) on a routine basis (U: p. 1, 6; what is a health maintenance exam?). The examiner 
interprets that repeating the steps does not change the invention as a whole and therefore, 
the steps can be performed in any amounts. 

The motivation to combine the teachings is the same as claim 1. 

20. As per claim 8, the method of claim 7 is as described. Medvedeff does not teach wherein 
said step (f) is repeated on at least an annual basis. 

Reference U teaches wherein said step (f) is repeated on at least an annual basis (U: p. 1, 
6; what is a health maintenance exam?). 

The motivation to combine the teachings is the same as claim 1. 
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21 . As per claim 9, the method of claim 1 is as described. MedvedefF teaches wherein in 
steps (b), (c), and (d), said standardized criteria comprises criteria for providing treatment of a 
chronic disease (MedvedefT: para. 0028-0029). 

22. As per claim 10, the method of claim 9 is as described. MedvedefF teaches wherein said 
chronic disease is selected from the group consisting of cardio vascular disease, diabetes and 
asthma (MedvedefT: para. 0028-0029). 

23. As per claim 1 1, the method of claim 1 is as described. MedvedefF does not teach 
wherein step (c) further comprises identifying all patients within said patient population that are 
incapable of receiving said standardized care identified in step (b). 

Reference U teaches wherein step (c) further comprises identifying all patients within 
said patient population that are incapable of receiving said standardized care identified in step (b) 
(U: p. 2, para. 5). The examiner interprets that a physician may provide that certain 
patient populations do not need exams when they seek a physician's expertise. 

The motivation to combine the teachings is the same as claim 1 . 

24. As per claim 12, the method of claim 1 is as described. MedvedefF teaches wherein in 
step (c), said step further comprises identifying all patients within said patient population who 
refuse to receive said health care services commenced with said criteria identified in step (b) and 
wherein in step (d) said step further comprises generating a record evidencing those individuals 
identified in step (c) who have refused to receive said services (MedvedefT: para. 0031). 

The Examiner takes Official Notice that it is old and well known in the health care 
services art that patients have the option to refuse any treatment suggested to them by doctor. It 
is old and well known in the art that no patient is forced to treatment by a physician or a medical 
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expert. At the time the invention was made, it would have been obvious to one of ordinary skill 
in the art to create a method that provides treatment options to patients with the patient electing 
to either refuse or accept the treatment with MedvedefF teaching that a person is participating in 
the program. 

25. As per claim 13, the method of claim 2 is as described. Medvedeff does not teach 
wherein in step (d), said medical services are rendered in an office of a primary care physician 
during a pre-determined time frame. 

Reference U teaches wherein in step (d), said medical services are rendered in an office 
of a primary care physician during a pre-determined time frame (U: p. 1, para. 2). 
The motivation to combine the teachings is the same as claim 1 . 

26. As per claim 14, the method of claim 13 is as described. Medvedeff does not teach 
wherein said pre-determined time frame comprises a daily allotment of time extending from six 
A.M. to noon (U: p. 1, para. 2). 

Reference U teaches wherein said pre-determined time frame comprises a daily allotment 
of time extending from six A.M. to noon (U: p. 1, para. 2). 

The Examiner takes Official Notice that it is old and well known in the health care 
services art that rendering medical services in an office of a primary care physician is done 
during an allotted time. It is old and well known in the art that there is variability to the 
allotment of time, such as six A.M. to noon. At the time the invention was made, it would have 
been obvious to one of ordinary skill in the art to create a method that renders health care 
services to patients who did not receive standardized health care services with rendering those 
health care services in a physician's office during an allotted time with the motivation that it 



Application/Control Number: 10/679,178 Page 11 

Art Unit: 3626 

helps to schedule regular checkups with physicians to help patients track screenings and exams 
for particular age and gender (U: p.l, para. 1-5). It is a further motivation to help catch diseases 
early by having annual physical exams based on guidelines of published recommendations (U: p. 
1, para. 8-9). 

Furthermore, "Pre-determined time frame comprising a daily allotment of time extending 
from six A.M. to noon" is a non-functional descriptive material. MPEP chapter 2106, section VI 
states "Nonfunctional descriptive material cannot render non-obvious an invention that would 
have other wise been obvious." "Common situation involving nonfunctional descriptive 
material: A process that differs from the prior art only with respect to nonfunctional descriptive 
material that cannot alter how the process steps are to be performed to achieve the utility of the 
invention." Defining an allotment of time to be from six A.M. to noon does not change the 
invention from prior arts. 

27. For claims 15-16, please see citations, remarks, and motivations of claims 13-14, 
respectively. 

28. Claims 17-20 are rejected under 35 U.S.C. 103(a) as being unpatentable over MedvedeflF 
(U.S. Publication No. 2003/0154107) in view of Reference U (Form ^892) and further in view of 
Goldstein (U.S. Publication No. 2001/00219101 

29. As per claim 1 7, Medvedeff teaches a method of providing preventative care to a select 
group of patients identified within a patient population comprising the steps: a. providing a 
standardized criteria of preventative care to be rendered to said select individuals within said 
patient population (MedvedefT: figure 2); and b. obtaining data from said patient population to 
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identify said select individuals there within who are appropriate candidates to receive said 
preventative care identified in step (a) (Medvedeff: para. 0031). 

MedvedefF does not teach a method of providing preventative care to a select group of 
patients identified within a patient population comprising the steps: 
-c. documenting said data obtained in step (b) in an electronic medical record format; and 
-d. reviewing said data stored in step (c) to identify those individuals within said patient 
population who: 

i. have received said preventative care identified in step (a); 

ii. are inappropriate candidates to receive said preventative care identified in step (a); 

iii. have refused said preventative care identified in step (a); and; 

iv. those individuals who have not received such medical services and are eligible to 
receive such services; 

-e. documenting said data identified in step (d); 

-f contacting those individuals identified in step (d), (iv) to arrange to render said standardized 

services identified in step (a); and 

-g. documenting said communications made in step (f). 

Reference U teaches a method of providing preventative care to a select group of patients 
identified within a patient population comprising the steps: 

-c. documenting said data obtained in step (b) in an electronic medical record format (U: p, 2, 
schedules to help you keep track). The examiner interpret that since the documents are 
available in an electronic format, a user could save the document in an electronic format 
creating an electronic medical record; and 
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-d. reviewing said data stored in step (c) to identify those individuals within said patient 
population (U: p. 1-7) who: 

i. have received said preventative care identified in step (a); 

ii. are inappropriate candidates to receive said preventative care identified in step (a); 

iii. have refused said preventative care identified in step (a); and The Examiner takes 
Official Notice that it is old and well known in the health care services art that 
patients have the option to refuse any treatment suggested to them by doctor. It is 
old and well known in the art that no patient is forced to treatment by a physician 
or a medical expert At the time the invention was made, it would have been 
obvious to one of ordinary skill in the art to create a method that provides treatment 
options to patients with the patient electing to either refuse or accept the treatment 
with the motivation that it helps to schedule regular checkups with physicians to 
help patients track screenings and exams for particular age and gender (U: p.l, 
para. 1-5). It is a further motivation to help catch diseases early by having annual 
physical exams based on guidelines of published recommendations (U: p. 1, para. 8- 

9); 

iv. those individuals who have not received such medical services and are eligible to 
receive such services; 

The examiner interprets that the schedules are reviewed by a physician at an office 
visit or checkup and based on the schedules, the physician determines if the patient 
has received the medical services needed in preventive care and if not, then to 
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provide those services. The physician collects demographic information in order to 
determine if the patient is eligible for the services of preventive care, 
-e. documenting said data identified in step (d) (U: p. 2, schedules to help you keep track). 

One of ordinary skill in the art at the time the invention was made would have found it 
obvious to combine the teachings of MedvedefF and Reference U with the motivation that it 
helps to schedule regular checkups with physicians to help patients track screenings and exams 
for particular age and gender (U: p.l, para. 1-5). It is a further motivation to help catch diseases 
early by having annual physical exams based on guidelines of published recommendations (U: p. 
1, para. 8-9). 

Reference U does not teach a method of providing preventative care to a select group of 
patients identified within a patient population comprising the steps: -f contacting those 
individuals identified in step (d), (iv) to arrange to render said standardized services identified in 
step (a); and -g. documenting said communications made in step (f). 

Goldstein teaches a method of providing preventative care to a select group of patients 
identified within a patient population comprising the steps: -f contacting those individuals 
identified in step (d), (iv) to arrange to render said standardized services identified in step (a) 
(Goldstein: para. 0023); and -g. documenting said communications made in step (f) (Goldstein: 
para. 0024). 

One of ordinary skill in the art at the time the invention was made would have found it 
obvious to combine the teachings of Medvedeff in view of Reference U with Goldstein with the 
motivation that patients need to be educated and informed about procedures and provided with 
positive reinforcement and support (Goldstein: para. 0012). 
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30. As per claim 18, the method of claim 17 is as described. Medvedeff and Goldstein do not 
teach wherein in steps (a), (b), (d) and (f), said standardized criteria of preventative care 
comprises childhood immunizations; and wherein in steps (b) and (d), said select individuals 
comprise children two years of age or younger; and wherein in step (b) and (d), said data is 
obtained form the parents or guardians of such children ages two or under; and wherein in step 
(f) comprises contacting said parents or guardians of said children ages two or younger to 
arrange for said childhood immunizations. 

Reference U teaches wherein in steps (a), (b), (d) and (f), said standardized criteria of 
preventative care comprises childhood immunizations; and wherein in steps (b) and (d), said 
select individuals comprise children two years of age or younger; and wherein in step (b) and (d), 
said data is obtained form the parents or guardians of such children ages two or under (U: p.l, 
para. 2; p. 2, schedules to help you keep track). The examiners interpret that since the 
documents are available in an electronic format, a user could save the document in an 
electronic format creating an electronic medical record; and wherein in step (f) comprises 
contacting said parents or guardians of said children ages two or younger to arrange for said 
childhood immunizations (U: p. 4). The examiner interprets that the child is taken to the 
physicians ofTice for immunizations by a parent or guardian. 

The motivations to combine the teachings is the same as claim 17. 

31. As per claim 19, the method of claim 17 is as described. Medvedeff and Goldstein do not 
teach wherein in step (a), said preventative care comprises breast cancer screening and wherein 
in step (b) said individuals identified within said patient population comprise females between 
the ages of 50-69. 
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Reference U teaches wherein in step (a), said preventative care comprises breast cancer 
screening and wherein in step (b) said individuals identified within said patient population 
comprise females between the ages of 50-69 (U: p. 6). 

The motivations to combine the teachings is the same as claim 17. 

32. As per claim 20, the method of claim 17 is as described. Medvedeff and Goldstein do not 
teach wherein in step (a), said preventative care comprises cervical cancer screening and wherein 
in step (b) said individuals identified within said patient population comprise females between 
the ages of 18-64. 

Reference U teaches wherein in step (a), said preventative care comprises cervical cancer 
screening and wherein in step (b) said individuals identified within said patient population 
comprise females between the ages of 18-64 (U: p. 6). 

The motivations to combine the teachings is the same as claim 17. 

33. Claims 21-22 are rejected under 35 U.S.C. 103(a) as being unpatentable over Medvedeff 
(U.S. Publication No. 2003/0154107) in view of Goldstein (U.S. Publication No. 2001/0021910V 

34. As per claim 21 , Medvedeff teaches a method of providing treatment of a chronic disease 
to a select group of patients identified within a patient population comprising the steps: 

a. providing a standardized criteria of treatment of a chronic disease to be rendered to said select 
individuals within said patient population (MedvedefT: para. 0028-0029); 

b. obtaining data from said patient population to identify said select individuals afflicted with 
said chronic disease for which said standardized criteria of treatment identified in step (a) is to be 
provided (Medvedeff: para. 0031-0032); 

c. documenting said data obtained in step (b) in an electronic medical record format (MedvedefT: 
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para. 0031-0032); 

d. reviewing said data stored in step (c) to identify those individuals within said patient 
population who: 

i. have received said treatment identified in step (a) (MedvedefT: para. 0040). The 
examiner interprets that since patient compliance to physician's treatment is being 
correlated, that the patient has received treatment; 

ii. are inappropriate candidates to receive said treatment identified in step (a) 
(MedvedefT: para. 0045). The examiner interprets that if no risk is found, then the 
patients are inappropriate candidates for treatment; 

iii. have refused said treatment identified in step (a). The Examiner takes Official Notice 
that it is old and well known in the health care services art that patients have the option to 
refuse any treatment suggested to them by doctor. It is old and well known in the art that 
no patient is forced to treatment by a physician or a medical expert; and 

iv. those individuals who have not received such treatment and are eligible to receive 
such services (MedvedefT: para. 0051); 

e. documenting said data identified in step (d) (MedvedefT: para. 0049). 

MedvedefF does not teach a method of providing treatment of a chronic disease to a select 
group of patients identified within a patient population comprising the steps: f contacting those 
individuals identified in step (d), (iv) to arrange to render said treatment identified in step (a); 
and g. documenting said communications made in step (f). 

Goldstein teaches a method of providing treatment of a chronic disease to a select group 
of patients identified within a patient population comprising the steps: f contacting those 
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individuals identified in step (d), (iv) to arrange to render said treatment identified in step (a) 
(Goldstein: para. 0023); and g. documenting said communications made in step (f) (Goldstein: 
para. 0024). 

One of ordinary skill in the art at the time the invention would have found it obvious to 
combine the teachings of Medvedeff and Goldstein with the motivation that patients need to be 
educated and informed about procedures and provided with positive reinforcement and support 
(Goldstein: para. 0012). 

35. As per claim 22, the method of claim 21 is as described. Medvedeff further teaches 
wherein in step (a) said standardized criteria pertains to the treatment of a chronic disease 
selected from the group consisting of cardio vascular disease, diabetes and asthma; and wherein 
in step (b) said individuals are identified in said patient population who are afflicted with a 
chronic disease selected from the group consisting of cardio vascular disease, diabetes and 
asthma (MedvedefT: para. 0031-0032). The examiner interprets that tests of HDL to LDL 
cholesterol in the participant's body determines whether they have any cardio vascular 
disease. 

Conclusion 

36. The prior art made of record and not relied upon is considered pertinent to applicant's 
disclosure. 

-Torma et al. (U.S. Patent No. 5,365,425) discloses a system and process in which factors 
of quality, cost, and access are integrated to provide description of the effectiveness of 
care. 
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-Drazen (U.S. Publication No. 2002/0035316) discloses a patient analysis and risk 
reduction system that provides risk analysis based on medical guidelines. 
-Fey et al. (U.S. Publication No. 2002/0038227) discloses a centralized health screening 
and data management system. 

-Vonk et al. (U.S. Publication No. 2002/0072933) discloses a health outcomes and 
disease management network for providing improved patient care. 
-Bocionek et al. (U.S. Publication No. 2004/0249672) discloses a preventive care health 
maintenance information system. 

Any inquiry concerning this communication or earlier communications from the 
examiner should be directed to Sheetal R. Rangrej whose telephone number is 571-270-1368. 
The examiner can normally be reached on M-F 8:30-5:30. 

If attempts to reach the examiner by telephone are unsuccessful, the examiner's 
supervisor, Joseph Thomas can be reached on 571-272-6776. The fax phone number for the 
organization where this application or proceeding is assigned is 571-273-8300. 

Information regarding the status of an application may be obtained from the Patent 
Application Information Retrieval (PAIR) system. Status information for published applications 
may be obtained from either Private PAIR or Public PAIR. Status information for unpublished 
applications is available through Private PAIR only. For more information about the PAIR 
system, see http://pair-direct.uspto.gov. Should you have questions on access to the Private PAIR 
system, contact the Electronic Business Center (EBC) at 866-217-9197 (toll-free). If you would 
like assistance from a USPTO Customer Service Representative or access to the automated 
information system, call 800-786-9199 (IN USA OR CANADA) or 571-272-1000. 
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Request for Information 

37. Applicant and the assignee of this application are required under 37 CFR 1 . 105 to 
provide the following information that the examiner has determined is reasonably necessary to 
the examination of this application. 

38. The information is additionally required to establish the level of ordinary skill at the time 
of the invention (see Graham v. John Deere Co., 383 U.S. 1, 148 USPQ 459 (1966)), particularly 
with regard to the claimed subject matter of standardized criteria of care conforming to criteria 
established by the National Committee for Quality Assurance. This is particularly relevant in 
view of applicant's assertion of the criteria that various health care systems have to conform by, 
but no details of the criteria required are available as prior art against the present application. 
Further, clarification as to the particulars of the criteria established by the National Committee 
for Quality Assurance (NCQA) that do properly apply as prior art is required to establish the 
scope and contents of the prior art and to resolve the level of skill in the pertinent art. 

39. This information is additionally required to complete the background description in the 
disclosure by providing the HEDIS standardized performance measures implemented by the 
NCQA (specification, para. 0029). 

40. In response to this requirement, please provide the criteria established by the National 
Committee for Quality Assurance that qualify as prior art. 

41 . In response to this requirement, please state the specific improvements of the claimed 
subject matter in claims 1,17, and 21 over the disclosed prior art and indicate the specific 
elements in the claimed subject matter that provide these improvements. 



Application/Control Number: 10/679,178 Page 22 

Art Unit: 3626 

42. In responding to those requirements that require copies of documents, where a document 
is a bound text or a single article over 50 pages, the requirement may be met by providing copies 
of those pages that provide the particular subject matter indicated in the requirement, or where 
such subject matter is not indicated, the subject matter found in applicant's disclosure. 

43. Applicant is reminded that the reply to this requirement must be made with candor and 
good faith under 37 C.F.R, 1 .56. Where the applicant does not have or cannot readily obtain an 
item of required information, a statement that the item is unknown or cannot be readily obtained 
will be accepted as a complete response to the requirement for that item. 

44. This requirement is an attachment of the enclosed Office action. A complete response to 
the enclosed Office action must include a complete response to this requirement. The time 
period for reply to this requirement coincides with the time period for reply to the enclosed 
Office action, which is 3 months. 



Approval for Request of Information: 



